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CENTRAL »0( CENTER 

JUL 3 1 2007 PT0/SBG2 (04^) 

Approved for Uft® through 09/3D/;»07. OMB 0651-0031 
' U.S. Patftnt and Trademark Office: U.S. DEPaRMENTT OF COMMERCE 
Under IhB pap&nftWk Reduction Act of ififiS, no pereons are required to respond to a collection of InfonnaiiDn unless If dteplaya 9 valid OMB ODntm] numt)er. 



PETmON FOR EXTENSION OF TIME UNDER 37 CFRi.136(a) 

FY 2006 

pursuant to ffte ConsoUdaiBtf Appntpriavons Act ^Qps 4818),) 



Application Number 09/893,359 



Docket Number (Optionai) 
B051 



Rled 06/26/2001 



For METHOD AND APPARATUS FOR FACILITATING DELIVERY OF MEDICAL SERVICES 



Art Unit 3626 



Examiner ROBERT MORGAN 



This l8 a request under the provisions of 37 CFR 1.13e(a) to extend the period for filing a reply in the above identified 
eppllcation. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 







Fee 


Small Entity Fee 




□ 


One-month (37 CFR 1.17(a)(1)) 


$120 . 


$60 


S 


o 


Two months (37 CFR 1 .17(a)(2)) 


$450 


$225 


s 


|x| 


Three months (37 CFR 1.i7(a){3)) 


$1020 


$510 


$ 


□ 


Four months (37 CFR 1.17(a)(4)) 


$1590 


$795 


s. 


□ 


Five months (37 CFR 1.17(a)C5)) 


$2160 


$1080 


$. 



510.00 



^ Applicant claims small entity status. Sea 37 CFR 1.27. 

I — I A check in the amount of the fee is enciosed. 

g Payment by credit card. Form PTO-2038 is attached. 

I [ The Director has already been authorized to diarge fees in this application to a Deposit Account 

7\ The. Director is hereby authorfeed to charge any fees which may be required, or credit any overpayment, to 
^ Deposit Account Number ^ 50-1635 I have enclosed a duplicate copy of this sheet. 

WARNING; Information on this fomi may become public Credit card information should not be Included on this fotTn. 
Provide credit card Information andauthoriratlon on PTO-2D38. 



I am the applicant/Inventor. 



08/82/2887 NHGUYEHl 88888083 89B93359 
01 FC:2253 SIB-BB OP 



□ assignee of record of the entire Interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 
^ attomey or agent of record. Registration Nlunnber ^6,91 9 

□ attorney or agent under 37 CFR 1.34. 
RegrstcQtiprt number If acting under 37 CFR 1.3 




1.34 



JULY 31, 2007 



AEL 



Ignature 
O. SCHEINBERO 



Date 
(512) 637-0800 



Typed or printed name 



Telephona Number 



NOTE: Signaiurefi Of AH iTie Inventora or assignees of record of the entire Intereat or their represental)ve(3) are required. Submit mulltple forma if more than one 
stgnature is requirftd, %tt below. 



O Total of 



forms are submitted. 



This collectJon of infonnation is r«|uir&d by 37 CFR 1 .1 36(^. The information Is required to obtain or rotain a benefft bv the public which is to tile (and by the 
USfTO to procesa) an application. Confklemteiny ie govBrnod by 35 aS,C.122and 37 CFR and1.14. This collection fe Ofilimated to take 8 mjnutes to 
complete, including gdth«rinfl, preparing, and submitting tha completed application form to fho USPTO. Time will vary depending upon the Individual case. Any 
comments on the amount of time you require to complatB this form and/Or suggestlonB ftor podiiclng.thfe burden, should bo sent to the Chief hrfoimat ion O fficer, 
U.S. Patent and Trademark Offloe, U,S.. Depariii^anl of Commerce. P,0. Box 1450. Alexandrta. VA 22313-1450. DO NOT SEND FE^S OR COMPUETEO 
FORMS TO THIS ADDRESS, SEND TO: CommiSSionor for Petenta, P.O. Box 1450. Alexandria VA 22313-1450. 

If you mod distance In oowpteting iho fbun, caff l^eOD'PTO-6i6Q and AAtecf option Z 
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p. 004/016 



PTO/SB/17 (07-07) 
Approved for u&d throtigri D6/3Q/201 0. OMQ 0851-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Apt of 1965 no peraona are reqiiired to respond to a ooIlBcfion of information unlsss It displays a vafld 0MB cotilrot nunrtbsr 



EffBctivB op i2/0a/^04. 
Fobs pursuant to the CansolM^d AppropriaUons Ad; 200S (H.R. 481 B). 

FEE TRANSMITTAL 

For Fir 2007 



rn Applicant datms small entity status. See 37 CFR 1,27 



TOTAL AMOUNT OF 'PAYMENT 



510.00 



Complete If Known 



Appllcatton Numbftr 



FfJIng Date 



First Named Inventor 



Examiner Name 



Art Unft 



Attorney Docket No. 



09/893,359 



06/26/2001 



STEVEN BECKER 



REC 



ROBERT W. MORGAN 



iCEIVEO 
fiW( CENTER 

3 1 2007 



3626 



B051 



WETHOD OF PAYMENT (check all that apply) 



□ 

Deposit Account Ddpcsit Account Numby : 501 635 



Check Credit Card CZI Money Order LUNone 



n Other (please i<leatii^): 

DBDQfiit Account Name : MICHAEL O. SCHEINBERG 



For the above-Wentiflad deposit account, the Director is hereby authorized to: (check all that apply) 
I [charge fee(g) indicated betow I I Charge feefs) indicated below, except for the filing fee 

FTl Charge any additional fee(s) or underpayments of fee(s) q^^^ overpayments 

l2U under 37 CFR 1.16 and 1.17 ' — ' ' ^■ 

WARNING: Information on this form may become public. Credit card infonnation fthould not b6 lncltMl»<f on tht» form, ('rovldfr CMIt card 
information and authorfzation on 



FEE CALCULATION 



1. BASIC FlUNG, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee (S> 



SEARCH FEES 

Small Entftv 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



Application Type Fee ($) 

Utility 300 150 

Design 200 lOO 

Ptont 200 100 

Reissue 300 150 

Provisional 200 lOO 

2. EXCESS CLAfM FEES 
Foe Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Rjeissues) 

Multiple dependent claims 
Total Claims Extra Claims Foe it) Foe Paid i$) 
- 20 or HP ° ' ' ' ' X 

HP ° highest numtier of tptal dauns paid for, if greater than 20. 
Indep. Claims Extra Claims Fee ($) Fee Paid f$) 
■3 Of HP = X a • ' 



EXAMINATION FEES 
Small Entity 
Fee f?) 



200 
130 
160 
600 
0 



F?^ Pai^ ff) 



100 

65 

SO 

300 

0 

Small Entity . 
ESSill FeefSl 
50 . 25 
200 100 
360 180 
Multiple Dependent Claims 
Foo (t) Fee Paid fSi 



HP a highest number of indepernierit claims paid for, If greater than a. 
. APPUCATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically &led sequence or computer 
h'stings under 37 CEEl L52(e)), the application size fee due is $250 ($125 for ^mall entity) for each addition^al 50 
sheets or fraction thereof See 35 U.S.C. 41(a)(lXG) and 37 CFR 1.16(s). 

Total 3he»tB Extra Sheeta Number of each additionaf 5D or fraction thereof Fee ($) . Fee Paid ($) 
-100= /50= (round up to a whole number) x . b 

. OTHER FEE{S) 

Kpn-English Specification, $ 130 fee (no small entity discount) 

Other (e.g, late filing surcharge): petition for extension of tji^ \ ' 



Fees Paldrs^ 



510.00 



SUBMITTED BY 










Signature 




Registration No 
^Attomey/Aqent) 


Telephone (5^2) 637-0800 


Name (Print/Type) 


MICHAEL 0. SCHE1NBE;{j/ 


Data JULY 31, 2007 





Thifi coiidction or inrormation is rfiquimd by 37 cfr i .13&. Tr\e lnTormsitk>n Is required to obtain or retain e Jbenetit by the p;jMic: wtilch r» to (and by the 
USPTO to process) an appllcatton. ConfldentlalHy Is goveme<f by 3S U.S.C. 122 and 37 CFR 1 .14. Thja oollection is- estimatecj to take 30 minutes to complele. 
tncfuding gathering, preparing, and submitting the completed appttcation fbrni to the USPTO* "Hme wSI vary depending upon the individual case.- Any oo^iments 
on the anrwunlof ttrne you require tP complete thts form end/or ^ugg^tpons far reducing Ihis buiden, should be sent to the Chief InfbrmatiDn Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commeroe, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FOR^IS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

If you need assistance in oompteting the form, oaff i-eOQ^TO-9i99 and seiect option 2. 
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